The executive committee of the St. Luke's board of directors is shown here in the board room during one of its frequent meetings during the year. From left to right are: Lowell M. Vander vort, administrator; Robert A. Rietz, treasurer; William M. Chester, Jr., past president; M. E. Knisely, president; John E. Koenitzer, chairman; Wilbert G. Prasse, 1st vice chairman; Ebner F. Luetzow; Kenneth R. Geist, secretary; and Robert R. Tracht, services administrator. Everett G. Smith, 2nd vice chairman, was unavailable the day the picture was taken. Over the years we have sought to achieve such capabil ities by constantly making St. Luke's responsive to the needs of the public through expansion, acquisition of equipment, and training and retraining of personnel to meet technical demands. We are very proud of the administrative personnel, the medical staff, as well as our directors and corporate mem hers who have helped to speed the progress of St. Luke's through their devotion of time and experience, supported greatly by the moral and financial cooperation of numerous friends.
The experience gained through these efforts resulted in major administrative structural changes which were approved by the hospital's legal governing body at its annual meeting. The new staff position of president was created and assumed by M. E. Knisely, who had been administrator of St. Luke's for 25 years. Responsibility for all long-range planning and development will be centered in his new office. Succeeding Mr. Knisely as administrator was Lowell Vandervort, who had been associate administrator. In addition, the corporate membership provisions were revised to permit up to 200 members with the board of directors' membership increased f rom 19 to 21. Also approved was a change in board of direc tors' titles from president, first vice president, and second vice president to chairman, first vice chairman, and second vice chairman.
We remain dedicated to providing the finest possible total patient care for the community, be it physical, social, or spiritual, through routine procedures, emergency care, or sophisticated techniques. St. Luke's Hospital is a facility of which all Milwaukeeans can be proud. The advent of Medicare; growing local, state, and federal government concern with and interest in health care; the unprecedented evolution of medical and paramedical knowl edge; and changing social conditions all are harbingers of great change in the hospital field.
For those reasons, St. Luke's Hospital's board of direc tors in 1968 centered responsibility for coping with the changing picture in the new staff office of president.
A program of future growth and development was studied with both our hospital consultants and architects. The thrust of this program is to respond to community needs which are growing for usual routine and hospital services, and at the same time to review carefully new and growing technology which would provide additional new services commensurate with evolving medical and paramedical knowledge.
Thus, the year was spent tailoring St. Luke's future facilities to evolving medical needs of the community and medical profession and in acquainting interested individuals and groups with St. Luke's future plans. During the year, work was authorized on expanding parking facilities with the addition of space on the southeast corner of South 29th Street and West Oklahoma Avenue. It is anticipated that the present year will see the crystallization of some of these efforts in the form of actual programs of significance to all. In contemplating our results for 1968 -pertinent figures are reproduced elsewhere in this report -we at St. Luke's remain aware that we are not an island unto ourselves. As an institution and us a part of the community, the men and women working with and at St. Luke's Hospital are dedicated to being responsive to needs. We are, though, equally dedicated to the premise that quality care and service must be provided regularly to the community as swiftly as possible.
To that end, for example, in 1968 we completed the first full year of a 24 hour-u-day, seven day-a-week emergency service. As one of the first voluntary hospitals in the area providing that type of care, we are pleased to report that it has met a real need as reflected by the 17,651 men, women, and children who were served in that department.
In this year, too, as Mr. Koenitzer has indicated, our long-term efforts to develop a cardiac center second to none resulted in St. Luke's being the locale for the first successful heart transplant in Wisconsin.
While these and other meaningful but less publicized achievements are scored they are gratifying only in signaling our capability in cooperation with the medical staff of permitting Milwaukee residents to obtain complete health services in their own community rather than being obliged to go to other metropolitan centers.
We look to the future with confidence that St. Luke's service to the community cannot help but increase.
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During 1968, the pulmonary physiology department conducted 2,319 pulmonary function studies.
Here, a patient is undergoing a whole body plethysomograph study which is an aid in the early detection of chronic lung disease.
The detection of speech and hearing defects and treatment for them is one of the important functions carried ou in the expanded audiology and speech therapy departments. 
